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LETTER TO THE EDITOR
Warshaw's technique: what's the point?
Sir,
Growing interest in splenic immunological function has led sur-
geons to perform distal pancreatectomy with spleen preservation
(DPSP) for benign tumours in the pancreatic body and tail. This
can be performed either by preserving the splenic vessels or by
resecting them as in Warshaw’s technique (WT),1 relying on the
blood inflow through the short gastric vessels. Several authors
have demonstrated the feasibility and safety of WT and have
reported lower intraoperative blood loss, shorter operative time,
reduced hospital stay and a lower complication rate with normal
splenic perfusion at 30 days after the operation.2 Only Miura et al.3
have evaluated the haemodynamic consequences of WT in long-
term follow-up, reporting a high risk for the development of
perigastric varices, but a low risk for bleeding; they found only one
case of bleeding among 150 patients reported in the literature. It
should be appreciated that WT is often performed for benign
pancreatic tumours (neuroendocrine and cystic tumours) and
that the majority of patients in this context are young females with
long life expectancies. Three of six patients who underwent a WT
procedure at our institution developed perigastric varices at 1
year after the operation.4 In this context, we strongly believe that
although it is important to establish whether WT is safe and
feasible, it is at least as important to evaluate whether it results
in longterm complications such as left-side portal hypertension
(LSPH) with perigastric varices, which are potentially trouble-
some and may require pharmacological therapy. While we
await further data, we will continue to perform DPSP whenever
possible, although, as Yoon et al.5 and our recent paper4 both
highlight, spleen preservation per se represents a risk factor for
LSPH.
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